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Long-term analysis and clinical observation allows
separation of prognostic factors influencing successful
recanalization of chronic total coronary occlusion [1].
Localization and length of occlusion, the presence and
severityofcalcification,andpresenceofcollateralsand
sidebranchesatthesiteoftheocclusioncorrelatewith
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occurred. After successful resuscitation the operators
stoppedtheprocedure.Primarilythepatientwasqual-
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ThepatientwasadmittedtotheFirstDepartmentof
Cardiology, Interventional Electrocardiology and Hyper-
tensionofJagiellonianUniversityMedicalCollegeinKra-
kow14monthsafter the lastattemptof recanalization.
Twoarterialaccesseswereobtained,themainonefrom
therightfemoralartery.Forvisualizationoftheproximal
segment of the RCA contralateral injections to the LCA






morphology, small chanceof successusing the classical








Fig. 1. Injectionof contrastmedia toRCA.There
isocclusion inostiumofRCA, locateddirectly to
conusartery
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talbranch.ThentheBMWwirewasreplacedbyaSion
wire (Asahi Intecc, Japan), which was put in the septal







proximalpartof theguidingcatheter, theSionwas re-
placedforanAsahiRG3,withthelengthof330cm(Asahi
Intecc, Japan) – dedicated for externalization. The RG3
wasdrainedoutbyarterialaccessontheleftside.
Then, by the antegrade technique, a few sequential






















is significant. In patients undergoing unprotected left
mainpercutaneouscoronaryarteryangioplastyinwhich
therewasarightcoronaryarteryocclusionthe3-yearob-
servation showed higher mortality from cardiac causes




and proper patient selection can achieve effectiveness
of recanalizationofabout90%.Ostial chronic totaloc-




antegrade method. Although in the present case the
operators successfully intubated the right coronary ar-
tery with a guiding catheter, morphology of the lesion




support and is atraumatic for the artery, is one of the
crucial elementsof effective recanalization.Due to the




Fig. 6. Injection of contrast medium after stent
implantation.TIMI3flow
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theriskofdissectionanddampingtheoperatorshould











control. Diameter of the tip of the guide itself is only
0.009”.Thisguideisalsorecommendedintheretrograde
method. Due to the presence of collaterals connecting
theleftcoronaryarterywiththeRCA,itwaspossibleto
use retrograde techniques. Thismethodhas its origins
in the late eighties, but its growth and popularization
occurred in theyear2000and in lateryears [4].Afore-
mentioned factors reduce the recanalization success
butareirrelevantwhenusingtheretrogradetechnique.
The only predictor of failure in the retrograde method
is unfavorable anatomy of collaterals. In this example
therewasavisibleseptalconnectionthatwasusedfor
achievingtheproximalsegmentoftheRCA.Injectionof
contrast media to the Corsair microcatheter confirmed
choosingtherightseptalbranch.Mostfrequentlyoper-
ators applying the retrograde method use new guides
from Asahi Intecc such as Sion, providing an excellent
steering response when passing through collaterals.
The new guidewire used in this example was the RG3
guide.This isaguidededicatedtoexternalizationwith
a diameter of 0.010”, covered with a hydrophilic layer
whichensuresreductioninfrictionwhencarryingoutpro-
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